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e MMCP ic the WHAT IS THE MMCP?

solution for an
ldaho Legislative
mandate to align
Medicare &
Medicaid
benefits for

Dual Eligible
participants




WHY HAVE THE MMCP?
*26,000 + Duals in Idaho

*Duals healthcare costs are 4 times higher than
that of the average Medicare recipient

*Duals make up 15% of the Medicaid population
but require over a third of the entire Medicaid
budget

°Duals healthcare is not coordinated




Duals are among the sickest and the
poorest of the Medicare population

5+ Chronic
50%+ below FPL conditions

Living Limitations

Rural Region
Lack high ° ' ff - Institution/
school diploma o Nursing Home
K More
e

hospital stays/
Mental oo ﬁ readmissions
Aaa

Dual Eligibles /
'” More Women @

1/3 African-American
or Hispanic




LONG TERM SERVICES & SUPPORTS

MMCP was enhanced in 2014
to include most Long Term
Services and Supports







WHO IS SERVICING THE MMCP?

Beginning January 1, 2018
Molina Healthcare of Utah and
Blue Cross of Idaho will both be
servicing MMCP




SAME BUT DIFFERENT!

Molina Healthcare and Molina MMS
are two different companies




Eligible Counties with
two health plans

*Ada *Canyon

*Bannock  °Kootenali
*Bingham  °Nez Perce
*Bonner *Twin Falls

*Bonneville




ADDITIONAL COUNTIES WITH BLUE
CROSS OF IDAHO only

Boise Gem
Boundary Jefferson
. Madison
Cassia o
Clark Minidoka
ar Owyhee
Elmore Payette
Fremont Power




MMCP BENEFITS

*Hospital *A&D Waiver
*Medical *Personal Care Services
*Prescription drug *Developmental Disability

Targeted Service

*Dental o
Coordination

*Behavioral health _
*Community Based

*Nursing Home and ICF/ID Rehabilitation Services




The Power of One.

‘ l ’ set of comprehensive benefits

accountable entity to coordinate and deliver
l services

Team coordinating all healthcare services
based on individual needs & preferences

W




ENROLLMENT
IS VOLUNTARY

Duals may enroll or

O\gi disenroll at any

time

Effective date is
always the first day
of the next month




WHO IS CONSIDERED A ‘DUAL

*Dual Eligible participants are those who are

eligible and enrolled in both Medicare and
Medicaid*

*Dual Eligible participants must be 21 years of
age to qualify

*There is no limitations based on living situation

*except participants diagnosed with End Stage Renal Disease (ESRD) at the time of enrollment




health plan

*Members have access to the health plans
network of providers

*Members receive a Care Coordinator to serve
as their advocate




CARE
COORDINATORS

Care Coordinators are
local professionals that
understand the services
available in the
members community

They serve as the
Central point of contact
for the members

Care Coordinators
ensure the member
receives the right care
and information while
working with the
members family and
healthcare providers




WHO PAYS MEMBERS CLAIMS?

*The MMCP vendor pays for the MMCP
members claims. Providers should contract
with both Blue Cross of Idaho and Molina
Healthcare to ensure prompt payment of all
claims

*The MMCP vendors will always pay the
Medicaid rates




Readiness Review has begun







CONTACTS

Mandi Hanifen, Medicaid Contract Monitor
208-287-1000
Mandi.hanifen@dhw.ldaho.gov

Blue Cross of Idaho Customer Service
1.888.495.2583
www.truebluesnp.com

Molina Healthcare Customer Service
MolinaHealthCare.com

Molina Healthcare Provider Enroliment

Rachelle Lopez
1.801.316.9564
Rachelle.Lopez@Molinahealthcare.com
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